
bMeBjedayRsuk ³

 The above signed Agreement has been accepted by_________________________________________on ________________________
    
 for ________________________ County. Payments should be made at:
 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

kic©RBmeRBogsMNgb½NÑGaharUbtßmÖ

sRmab;kMhusrdæ)alEtb:ueNÑaH

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

elxkrNI

buKÁlik

eQµaH eQµaHkrNI

Gas½ydæan

1. sMNgsrub - elakGñkGacsgnUvcMnYnEdlCMBak;TaMgGs; b¤ mYyEpñkkñúg 

eBlEtmYy CamYynwgplRbeyaCn_Casac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖ.

2. karkat;plRbeyaCn_ - RbsinebI\LÚvelakGñkkMBugTTYlplRbeyaCn_ 

b½NÑGaharUbtßmÖ elakGñkGacsgedaykarkat;plRbeyaCn_rbs;RKYsar 

elakGñksRmab;cMnYnEdlCMBak;TaMgGs; b¤ mYyEpñk. elakGñkGacBiPakSa 

CamYyeyIgGMBIcMnYnEdlRtUvkat;.

3. karsgbnþicmþg² - elakGñkGacsgcMnYnEdlCMBak;CasMNgerogral;Ex

CamYyplRbeyaCn_Casac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖ.

4. sMNgEdl)anbBa¢a
■ tulakar b¤ ecARkmc,ab;rdæ)al)anbBa¢afa elakGñkRtUvsgdUcEdl 

)anbBa¢ak;xageRkam. lkçx½NÐsMNgTaMgenHminGacRtUv)anpøas;bþÚr 
edayelakGñk b¤ edayRsukeLIy.

RbsinebIeyIgminTan;)anBiPakSaCamYyelakGñkGMBIlkçx½NÐénkic©RBmeRBogenH b¤  
RbsinebIelakGñkmansMNYrNamYy sUmTUrs½BÞeTAGñkRbmUlsuxmalPaBtam  
_______________________.

bnÞab;BIelakGñkbMeBj nig cuHhtßelxaelIkic©RBmeRBogenH sUmRbKl;ÉksarTaMgGs; 
eTA[Rsukedaydak;kñúgeRsamsMbuRtEdl)anpþl;[. cUrkMuepJIplRbeyaCn_Casac;R)ak; 
b¤ b½NÑGaharUbtßmÖtamsMbuRtCamYynwgkic©RBmeRBogenH. enAeBlEdl)anyl;RBm  
edayRsuk Éksarcmøgénkic©RBmeRBogEdl)ancuHhtßelxarYcnwgepJIeTACUnelakGñk.

kic©RBmeRBog

´ _______________________________ dwgfakic©RBmeRBogenHKWrvag´ nig Rsuk _______________________________ BIeRBaHb½NÑGaharUbtßmÖelIs cMnYn  

$ ______________________________ RtUv)anecjelIsedaysarkMhusrbs;Rsuk. ´yl;RBmsgnUvcMnYnenHtamviFIsaRsþEdl)anKUsxageRkam ³

■ sMNgsrub

■ ´nwgsgCasMNgsac;R)ak;srubcMnYn $ ___________ enA ____________________ . 

■ ´nwgsgsMNgplRbeyaCn_Cab½NÑGaharUbtßmÖsrubcMnYn $ ____________ enA _____________________ .

■ karkat;plRbeyaCn_ 

■ ´nwgsgedaykarkat;plRbeyaCn_rbs;RKYsar´cMnYn $____________ erogral;Ex cab;epþImenA ______________.

■ karsgbnþicmþg²

■ ´nwgsgCasMNgsac;R)ak;erogral;ExcMnYn $___________ enAéf¶ _________ énExnImYy²cab;epþImenA _______________. 

■ ´nwgsgCasMNgplRbeyaCn_b½NÑGaharUbtßmÖerogral;ExcMnYn $___________ enAéf¶ ________ erogral;Excab;epþImenA ______________.
  
´k¾dwg nig yl;RBmpgEdrfa ³

1. kalviPaKsMNgrbs;´KWEp¥kelIsmtßPaBbc©úb,nñrbs;´kñúgkarsgdUcEdlRsukkMNt;. karpøas;bþÚrelIsmtßPaBrbs;´kñúgkarsgGacpøas;bþÚrsMNgRbcaMExrbs;´. 

2. RbsinebIGVImYypøas;bþÚr ´GacsMu[RsukkMNt;eLIgvijnUvlkçx½NÐEdl)anKUsxagelI. 

3. RbsinebI´minsgdUcEdl)anyl;RBm ehIy´minTTYlnUvkalviPaKsMNgfµI RsukGacesñIfacMnYnsrubEdlCMBak;nwgRtUvsg\LÚvenH.
    

htßelxa

(Signature of Authorized County Official)

kalbriecäT Rsuk

DFA 377.7E (CB) (7/04) USE FOR AE O/I OCCURRING PRIOR TO 10/1/96 - RECOMMENDED FORM

GMLúgeBl nig lkçx½NÐ – RksYgsuxmalPaBrbs;Rsuk)anbegáItkMhuselIcMnYnénb½NÑGaharUbtßmÖrbs;elakGñk. elakGñkmincaM)ac;yl;RBmcMeBaHkarkat;plRbeyaCn_eT  

luHRtaEtelakGñkcg;sgtammeFüa)ayenH. RbsinebIelakGñkcg; elakGñkRtUvEtcuHhtßelxaelIkic©RBmeRBogenH. sUmemIlesckþICUndMNwgsMNg (DFA 377.7D) 
EdlP¢ab;mkCamYy.

elakGñkGacsgplRbeyaCn_b½NÑGaharUbtßmÖelIs edaykareRbIR)as;viFIsaRsþmYy b¤ eRcInEdl)anrayenATIenH ³


